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Line 130 - Maintenance 6 Repair - Report a l l  maintenance and repa i r  expenses
appl icable to the bui ld ing,  grounds, equipment and vehicles. 

L ine 1 3 1  - Supplies - Report supplies expense incidental  to the operat  ion and 
maintenance of the bui ld ing,  grounds, and equipment. 

L ine 137 - Small Equipment - Equipment purchases o f  $500 t o  $1,000 t h a t  were not 
capi ta l ized must be expensed on t h i s  l ine. Equipment purchases o f  $1t o  $499 
may be reported i nthecos tcen te ro fbene f i t  as a supply expense.. 
L ine138 - Other - Reportmiscellaneous expenses inc identa l  to  the operat ion
and/ormaintenance o f  the f a c i l i t y  and grounds. These includebutarenot 
l i m i t e d  t o  trashhauling, snow removal and lawncare. Th is  l i ne  sha l l  be used 
f o r  t r a i n i n g  and educational expense f o r  employees w i th  sa la r ies  repor ted  in  the  
Plant Operating CostCenter. 

L ine 141  - Employee Benef i ts - Report t o t a l  employee benefitsassociatedwith 
Dietary, Laundry and Housekeeping s a l a r i e s .  

L ine 145 - Food - Report a l l  foodcosts.Nutr i t ional supplements are t o  be 
included on t h i s  l i n e .  The ICF-MR sha l l  be requ i red  to  keep records on the  
number o f  meals served i n  the ICF-MR inc lud ing employees, guests, and outside 
programs. I f  thefood expense f o r  t h e  employees, guests, and outside programs
i s  i n c l u d e d  i n  the MS-2004a expenses, the expense should be of fset  against  the 
dietary cost  center as follows: 

A. 	 Line141 - Dietary Por t ion Employee Benefi ts 
Line 142 - Dietary Salaries 
Line 143 - Dietary Owner/Related Party Compensation
Line 144 - Dietary Consultant 
Line 145 - Food 
Line 146 - Dietary Supplies
Line 148 - Other 

Total  Dietary Cost d i v i d e  number o f  meals served = costper 
me a1 

B. 	 Costper meal X number o f  meals served t o  employees, guests, and 
outside programs = amount o f  o f f s e t .  

L ine 146 - Supplies(Dietary) - Reportsupplies expense d i r e c t l y  r e l a t e d  t o  the 
preparation and service of food t o  the c l i en ts  un less  fu r the r  res t r i c ted  by
another expense l i n e  (i.e. p r i n ted  menus are reported on l i n e  105 - Of f i ce  
Supplies and Pr in t ing) .  Examples includebutare not l i m i t e d  t o  paper goods,
kitchenutensi ls,etc. 

L ine  148 - Other (Dietary) - Report and specifymiscellaneous expenses d i r e c t l y
re la ted to  the preparat ion and serv ice of  food t o  the  c l ien ts  un less  res t r i c ted  
by another expense l i n e  (i.e. a l l  r e p a i r s  and maintenance are plant operating
costs).Reportdietaryrelatededucation and t r a i n i n g  expense f o r  the 
dietary employees. 
Line 150 - Linen and Bedding Mater ia ls - Report  l inen and bedding materials 
expenses on t h i s  l i n e  
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Line 151 - Laundry and Linen Supplies - Report all supplies expense directly
related t o  laundry- and linenservices for theclients,unlessrestricted by . 
another 1line 

Line 153 - Other (Laundry) - Report a l l  other expenses directly related t o  
laundry and linen services for the clients unless restricted by another line. 
Report laundry employee i n  service and training costs for employees reported i n  
laundry salaries.  i n  l ine  149. 

Line 154 - Salaries (Housekeeping) - Report the salaries of housekeeping and 
j a n i t o r i a l  staff  involved i n  floor care and i n  cleaning of the b u i l d i n g .  

Line 155 - Supplieshousekeeping - Report allsupplies expense related t o  
keeping the b u i l d i n g  clean and sanitary, Floorcaresupplies shall be expensed 
on this l ine.  

Line 158 - Other (Housekeeping) - Report (and  specify)miscellaneous expenses
directly related t o  theprovision of housekeeping for  the  fac i l i ty ,  unless 
restricted by another expense line.Pestextermination may beexpensed on this 

. .  	 l ine  or i n  thePlant Operating costcenter. Report housekeeping related 
education and training for employees reported on housekeeping salaries. 

Line 163 - Other H a b i l i t a t i o n  Personnel - Record the compensation o f  a l l  other 
salaried habilitation personnel who areinvolved i n  direct client care. 

Line 167 - Purchased Services - This l ine s h a l l  be used t o  report a l l  
h a b i l i t a t i o n  relatedcontractlabor or otherservices. 

Line 168 - Nursing Supplies - Report expenses of a l l  ROUTINE suppliesdirectly
related t o  theprovision of nursing and/or habilitation services for clients,
unlessfurtherrestricted by another expense line. Medical records forms may be 
expensed on this l ine.  

Line 171 - Therapy/Other Salaries - Report the salaries of therapists and  other 
employees who are directly involved i n  providing habili tation (i .e.  medical 
records technician) . 
Line 173 - Client Activities/Social Worker Salaries - Report the salaries o f  the 
c l ient  act ivi t ies  personneland/or social workers on this  line. 

Line 174 - ClientActivitySupplies - Report the supplies expense involved i n  
providing c l ient  act ivi t ies .  This does n o t  includethe cost of newsletters. 

Lines 175-180 - Consultants - Not applicable. 

Line 181 - Employee training - Report the costs o f  fees,  tuit ions,  books, etc. 
f o r  education or training seminarsprovided t o  employees who are directly
involved i n  cl ientcare and training.Travel,lodging and meals associated w i t h  
theeducation/seminars may be reported on this line. 
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Line 182 - Client Transportation - Report client transportation expense incurred 

for non-emergency medical, shopping, client activities, etc. in which the 

clients are the primary passengers. Trip logs must be kept to document the 

expense, Do not include vehicle lease, interest, depreciation, insurance or 

other expenses restricted to another expense
line. 


Acceptable methods o f  allocating cost  t o  line 182, Client Transportation are as 
fV1 lows: 

. .  (1) Allocated at a set rate permile. The rate would be determinedby
dividing total vehicle expense, not restricted to another expenseline,
by the total miles, The IRS allowed rate per mile is not acceptable
because it includes factors for depreciation, insuranceand repairs. 

(2) Allocated directly per the following formula: 


Resident Travel Miles X Total Vehicle Expenses Not Restricted to 

Tot Mi
miles AnotherExpenseline client TravelExpense 


(3) If private vehicles areused to transport clients, the entire amount 

of the reimbursementpaid to the employee for of the vehicle is. 

allowable as Client Transportation. The rate of reimbursement must,

however, be reasonable. 


General: Non-Reimbursable t Non-Client Related Items (Lines 191 - 209) Provider 
adjustments must be madein column 2 that offset column1 expenses i n  total. 
Column 3 will show zero expenses. Note: The Totals on lines 190 and 210 in 
column 3 will1 1  be the sameamount. 

Line 195 - Fund Raising/Public Relations/Advertising for Client Utilization -
Include non-allowable advertising expenses. See line 111 - Advertising. 

Line 197 - Oxygen Purchases b Supplies - Billing for reimbursement of oxygen,
cylinder rental and allowable supplies is to be done by the oxygen supplier to 
the fiscal agent. Homes with a central supply are bill1 1  the fiscal agent
directly. 

Line 198 - Drugs - Pharmaceuticals - Report expenses for prescription drugsand 
other items not coveredas a routine item in the Kansas Adult Care Home 
Medicaid/Medikan Provider Manual on this line. 

Line 202 - Client Purchases - Report the expense for items purchased for clients 
but not listed as routine services or supplies in the Kansas Adult Care Home 
Medicaid/Medikan Provider Manual = on this line. 

Line 204 - Work Activity/Production Costs - Report items specified in KAR 

EXPENSE RECONCILIATION 


General. This schedule shall be used to reconcile the expenses reported on thefinancial and Statistical reports forICF-MR (Form MHdRS-2004) to theprovider's
4;- r r r z  -1 L-0.1.- --A federal tax return. 

TN# )IS-91-14 ApprovalDate J U N  * 199' EffectiveDate - Superseded VS-90-46  
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Column 1 - Books - Reflectthe expenses asthey appear i n  thegeneralledger or  
other f i financiala1 records . 
Column 2 - Federal Tax Return - Reflectthe expenses asthey appear on the 
federal tax return. 

Column 3 - Cost Report - Reflect the expensesas they were reported on the cost 
report Schedule A - Expense Statement. 

Line 231 - Total Expenses Per Books - Record the total expensesper the general 
' ?edger or otherfinancialrecords in Column 1. 

Line 232 - Tota l  Expenses Per federal Tax Return - Record total  expenses from 
t a x  return i n  Column 2. 

Line 233 - Total Expenses Per Cost Report - Enter t o t a l  expenses from schedulele  A- Expense Statement (Column 1 l ine 210) i n  Column 3. 

Lines 234 & 235 - Expenses on Books orFederal Tax Return Noton Cost Report
Itemize each expense reflected i n  the books or federal tax return and 
not7included i n  the cost report. These expenses should be recorded i n  t h e  
appropriate column under books and/or federaltaxreturn as an offset t o  t h e  - r r  - r - ~

t o t a l  expense i n  that  column.Use- an additional schedule i f  necessary t o  l i s t  
expenses. 

Lines 237 & 238 - Expenses on Cost Report Not on Books or Federal Tax Return -
Itemize the expense reflected i n  thecostreport b u t  n o t  in the t o t a l  from the 
books or t a x  return. These items should be offset  to  the total  expense i n  
Column 3 - Cost Report. Usean additionalschedule i f  necessary. 

Line 240 - Totals - The differences between the totals per lines 231 (books),
232 (federaltax return) and 233 (costreport)lessthenegative adjustments i n  
lines 234 - 238 i n  each of thethree columns shall be entered on l ine 240.. The 
adjusted totals per the books, federaltaxreturn and cost report shall agree
afterthe applicableoffsets to thetotal expenses reported. 

TN# MS-91-14 Approval Date JUN 1 2 1991 Effective Date jan - 1991 Superseded )3S-90-46 
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SCHEDULE B - STATEMENT OF OWNERS AND RELATED PARTIES 

General: L i s t  a l l  owners o f  t he  p rov ide r  en t i t y  w i th  5% or more ownership 
itanda1 1 r e l a t e d  p a r t i e s  (KAR 30-10-221) . F i l l  out Schedule B 
completely and accurately.Attach an additionalschedule i f  more explanat ionor 
space i s  needed. Prov idersshal l  base a l l  a1locations on reasonablefactual 
information andmake avai lab le on request. Such informat ionshal linclude 
d e t a i l s  o f  dates, hours worked, na ture  o f  work performed, how i t  r e l a t e s  t o  
c l i en t  ca re  and the  preva i l ing  wage r a t e s  f o r  such a c t i v i t i e s .  

socialENTER: Name, a1 Secur i ty Number and Address 

Column (1) - X o f  ownership (if app l i cab le )  o r  s ta te  the  re la t i onsh ip  to  owner 

Column ( 2 )  - X o f  t ime  devoted t o  t h i s  f a c i l i t y  p e r  customary workweek 

Column (3)  - Totalsalaries, drawings, consul t ing fees, and other payments t o  
owners and re la ted  pa r t i es  as defined i n  KAR 30-10-200 and KAR 30-10-221. 

'Column (4) - L is t  the  t i t les ,  func t ions  or  descr ip t ions  o f  the  jobs  per fo rmed or  
transactions made w i th  a l l  owners and re la tedpar t ies.  The j o b  t i t l e s  should 
correspond with thoseincluded i n  the  Owner/Related Party Sa lary  ChartPrepared
by SRS (p lease  re fe r  t o  KAR 30-10-221). 

Column ( 5 )  - Enter  the  d is t r ibu t ion  by cos t  repor t  l ine  i tem of t h e  t o t a l  
compensation incur redfor  a l l  j o b  functions.Owner/related'party compensation
s h a l l  be reported on the owner compensation expense l i n e  (107, 128,143,165, 
172 and 193) i n  Schedule A. 

Totals - The t o t a l  compensation i n  Column 3 andColumn 5 should agree. These 
two totalsshouldalso agree w i t h  t h e  t o t a l  o f  l i n e s  107,128,143,165, 172 and 
193 Schedule A. 

SCHEDULE C - SALARIES AND WAGES 

General: All sa la r iespa idto  ICF-MR employees, except t owners and r e l a t e d  
part iescornpensation reported onSchedule B, shallbee reported on t h i s  
schedule. Totalsalar iesreported on Schedule shouldequalthe sum o f  t h e  
non-owner s a l a r y  l i n e s  i n  Schedule A, Column 1- Expense Statement. ROUND TO 
THE NEAREST DOLLAR. 

L ine Number:ALLSALARIES, EXCEPT OWNER/RELATED PARTY COMPENSATION, SHALL BE 
REPORTED ON THESE LINES ONLY. 

p o s i t i o n / t i t l e  These arethedescr ip t ionsofthesalary  expense l i n e s  i n  
schedule o fur therbreakdown by j o b  t i t l e  i s  needed for salar iesrepor ted 

o nl i n e s  k 3  Other Administrat iveSalaries, 126 - PropertySalaries, 142 -
Dietary Salaries, 149 - Laundry Salar ies and 154 - Housekeeping Salaries. 

Job t i t l e s  a re  requ i red  fo r  sa la r i es  repo r ted  i n  the  Hab i l i t a t i on  CostCenter. 
Ifa j o b  tin i s  notprovided, 1l ist i t  on an "Other" l i n e  by the corresponding
l i n e  number. hab i l i t a t i on  sa la r i es  sha l l  be appropr ia te lyc lass i f ied  so t h a t  
the informat ion canbe used for ana ly t i ca l  purposes. 



0 -

KANSAS MEDICAID STATE PLAN 
Attachment 4.19D

ICF-MR Financial and S ta t i s t ica l  Report Part II 
Subpart
Exhibit H-/  
Page /U 

Column 16 - Total Hours P a i d :  Enter the t o t a l  hours p a i d  d u r i n g  t h e  reporting 
yearfor each group of salaried and hourly employees. The paid hours include 
holidays,sick days, vacation,etc. 

Column 17 - Salaries & wagesEnterthetotal amount paid t o  eachgroup o f  
employees during the reporting year. 

. 
SCHEDULE D - STATEMENT RELATED TO INTEREST ON A L L  

BONDS, LOANS, NOTES, AND MORTGAGESPAYABLE 

- Please submit copies of loan agreements and amortization schedules w i t hNOTE: 
this costreportfor a1 1 loans o f  $5,000 or more. Failureto document 
interest  expenses is cause for  disallowance. KAR 30-10-211. Schedules 
need t o  be submitted for related party loans showing the interest p a i d ,
checknumbersand dates. 

Column ( 1 )  - Entertheoriginaldate and d u r a t i o n  o f  the loan. 

Column ( 2 )  - Entertheinterestrate.If i t  i s  a variablerate, provide t h e  
range o f  the interest  rates for thecostreportperiod. 

Column ( 3 )  - Enter the amount of the loan. 

Column 4 - Enter the u n p a i d  principal balance a t  the endof thecostreportdhe t o t a l  o f  Column 4, Line 311, must agree w i t h  the balance sheet,
Schedule E. 

Column (5 )  - Enter the t o t a l  amount o f  interest  and principal payments made 
d u r i n g  thecostreportyear. 

- Enter the total  amountof interest incurred dur ing  thecostreport
t o t a l  of Column 6, Line 311 must agree w i t h  the total interest report 

on Schedule A lines 115 and 122. 

Lines 301 - 306 - Enter each lender's name, address and the itemsfinanced. 

Line 311 - Enter the totals  ofColumn 4 - Unpaid Balance and Column 6 - Interest
1- for 1i lines 301-306. 

SCHEDULE E - BALANCE SHEET 

General: The balancesheetshould be prepared 'from the booksof thespecific 
m y for which thecostreport Is fi led.  In other words, chain units s h o u l d  
report only thosebalancesheetaccounts t h a t  re la te  to  the par t icular  faci l i ty
for  which the cost reportapplies.Subjecttothe above, the balance sheet must 
be prepared i n  conformity w i t h  generally acceptedaccountingprinciples. Report
a1 1 ownership claims t h a t  are customarily used by your particular type of 
enti ty.  A partial  listing of theseaccounts by type of ent i ty  follows: 

JUN 1 2 1991 
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IndividualProprietor ------------------ Owner's Capital
Partnership ............................ Partner's Capital Accounts 
Not-for-Profitit Ent i  t i e s  ---------------- Fund Balance 
Corporation ........................... common Stock,Additional P a i d  i n  

Cap1t a1 ,Retained Earnings
Cha in  Unit--All Chain  Units ------------ Central or Home Office Account 

Regardless of Type of Ownership 
* 

NOTE: Beginning of period accountbalances shall be reportedforproviders 
. .  allowed t o  submit projectedcostreports. 

Lines 355,356, 357 & 373 - I f  the amount reported exceeds $10,000, a t t ach  a 
schedule showing the details. 

SCHEDULE F - RECONCILIATION OF BEGINNING AND ENDING RESIDUAL BALANCES 

General: This scheduleexplainsthe change i n  owner'sequity or the f u n d
balance from the beginning t o  the end of the cost reporting period. 

BEGINNING BALANCE . 

Line 401 - Enterthe beg inn ing  owner's equity or f u n d  balance. This i s  the 

t o t a l  o f  Column 2 lines 377-379 i n  thebalancesheet(Schedule E ) .  


INCREASES TO OWNER'S EQUITY OR FUND BALANCE 


Line 402 - Enter t o t a l  revenue from Schedule G, column 1, Line 449. 


Line 403 - Enterthe t o t a l  of cash or other assets transferred or contributed by

the owners. 


Line 404 - Enter t o t a l  of cash or other assets transferred or contributed by t h e  

centraloffice. 


Line 405 - Enter the proceeds from the sale o f  common stock. 


Line 406 & 407 - Enter and specify all other transactions which increase t h e  

residual owner equity or fund balanceaccounts. 


Line 408 - Enter the t o t a l  of lines 402-407. 


DECREASES TO OWNER'S EQUITY OR FUND BALANCE 


Line 411 - Enter the total expenses per Schedule A, Column 1, Line 210. 


Line 412 - Enter t o t a l  of cash or other assets withdrawn by the owners b u t  not 

reported i n  Schedule A - Expense Statement. 


l ine  413 - Enter t o t a l  cash or other assets withdrawn by the central office. 


Line 414 - Enter the total of dulydeclareddividends pa id  t o  stockholders. 


Line 415 - Enter the depreciation expense i n  excess of the s t ra ight  l ine method 

unless- reflected as. a negativeadjustment in Schedule A, Column 2. 
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Line 416 & 417 - Enter and specify a11 other transactions which decrease the 
residual owner equity or f u n d  balancebalance accounts. 

Line 418 - Enter the to ta l s  of l ine 411-417. 

END ING BALANCE 

Line 419 - Enter the net of adding lines 401 and 408 and subtracting l ine 418. 
The balance a t  the endof the period (line .419) shouldequal the total1 o f  Column 
4, . .lines 377-379 i n  the balance sheet (Schedule E ) .  

SCHEDULE G - REVENUE STATEMENT 

Column 1 - Entertherevenues from thegeneralledgeraccounts on the-appropriate lines. Revenuesfrom services notdesignated on th i s  schedule must 
be identified and reported on lines 447448.  Theamount of thetotal revenue 
entered on l ine 449, Column 1 must also be entered on l ine 402, Reconciliation 
of Beginning and Ending  ResidualBalances,Schedule F. 

. .  
Column 2 - Enterthe amount  of the offset to the appropriate expense accounts. 
-FOLLOWING: Theamount of theoffset should be thelesser o f  the 
revenues or cost of reimbursable expenses. Non-reimbursable items (i.e.
Beauty & Barber, Vending) areoffsetatcost. 

Column 3 - Enter the l ine number o f  the expense reported on the Expense
Statement,Schedule A, against which theoffset has beenmade.Theamount o f  
the offset must be entered i n  Column 2, Provider Adjustments, on the Expense
Statement,Schedule A. 

Line 437 - Nursing Supplies Sold t o  Private Pay Client. 

(1) 	 There is no. offsetrequired for Itemscovered under KAR 30-10-210 
that are sold to private pay clients; and 

(2)  	 None o f  the items covered under KAR 30-10-210 can be soldto 
Medicaid clients. 

Line 440 - ClientPurchases - Enter the to ta l  of a l l  reimbursements for personal
purchasesnotdesignated as routine Items I n  the Kansas Adul t  Care Home Provider 
Manualon this line 

Line 446 - Day care/treatment - Enter total revenue from a l l  sourcesfor day 
care, day treatment and respite care programs. 

SCHEDULE H - STATEMENT OF RELATED FACILITY INFORMATION 

General: A1 1 Kansas f ac i l i t i e s  operated bycommon ownership or related parties
s h a l l  b e  listed. common ownership and relatedpartiesaredefined i n  KAR 
30-10-200. Additionalschedules s h a l l  be attachedasnecessary. 

JUN 12 199'
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SCHEDULE I- FIXED ASSET, DEPRECIATION AND AMORTIZATION QUESTIONNAIRE 

General: Each quest ionshal l  beanswered completely and accurately. 

Lines 482-489 - Complex Capital Structures: 

t Attach a complete o fexplanation o f  the  ownership/management s t ruc tu rethe  
ICF-MR inc lud ing owners w i th  5% or  more in te res t  i n  the proper ty  and/or
business, re la ted  pa r t i es  as defined i n  KAR 30-10-200, and a l l  r e l e v a n t  
contracts,leases, and assignments. Thisinformat ion must be accurate and 

comprehensive enough t o  presenta t r u e  and c lear  account o f  t h e  ownership and 

con t ro lo fthe  ICF-MR. 3 


L ine  491 - I f  t h e  f a c i l i t y  i s  leased,acopy o f  the  or ig ina l  lease agreement and 

subsequent amendments and/or agreements s h a l l  be submitted andon f i l e  wi th  the  

agency. A provider making payments under I n d u s t r i a l  RevenueBonds w i th  a 

nominalpurchase upon m a t u r i t y  s h a l l  r e p o r t  t h e  c o s t  o f  ownershipversuslease 

.expense. 


L ine  494 - A new provider whichpurchasesa f a c i l i t y  s h a l l  submit a copy o f  the 

loan agreement(s), andany otherpert inentinformationconcerning the 

transaction. 


L ine  495 - submit a copy o f  the detai led depreciat ion schedule with the cost 

repor t .  Each asset s h a l l  be l i s tedwi ththecos t ,da teo f  purchase, l i f e ,  

salvagevalue,accumulated depreciat ion expense and currentdepreciat ion 

expense. Depreciat ion must be computed usingthe STRAIGHT LINE method. I f  the  

provider has f i l e d  a detai leddepreciat ionschedulewiththe agency, an annual 

submissionofaddition and deletionschedules and asummary of  deprec iat ion 

expense i s  permissible. 


SCHEDULE 3 - PRIVATE PAY RATES 

General:Entertheper diem ratescharged t o  p r i v a t e  pay c l ien ts  dur ing  the  
' 	 repor t ing per iod accord ing to  the ef fect ivedate,type of  accommodation and 

l e v e l  o f  care.Pleasecomplete the schedule l i s t i n g  f i r s t  t h e  c u r r e n t  room 
ra tes  and ending with the  ra tes  tha t  were i n  e f fec t  a t  the  beg inn ing  o f  the  
report ing period. 
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